prolapse, spondyloarthritis rather than spondyloarthropathy, marginal rather than anterior spondylitis, and discarthrosis. It proposes 'zygarthrosis' to designate zygapophyseal osteoarthrosis. Conclusions-Knowledge of the pathological basis of diseases and an understanding ofthe original definitions given by those who coined new terms make it possible to avoid most of the confusion arising from improper use of spinal terms.
(Ann Rheum Dis 1995; 54: 615-625) It is common experience that clinicians, radiologists, pathologists, and other scientists interested in spinal disease use a number of everyday terms with different meanings, which causes considerable confusion. In a recent paper, it appeared that 51 English speaking spine surgeons use 50 different terms for their four most common diagnoses. 1 Dictionaries do not solve all problems, as they may differ, and may be incomplete, inaccurate, or even totally wrong. For example, spondylolysis is defined in one dictionary' as 'ankylosis of a vertebral joint' or as 'osteoarthritis of the intervertebral disk space or the posterior facet joints' and in another3 as 'dissolution of a vertebra' or as 'a condition marked by platyspondylia, aplasia of the posterior arch, and separation of the pars interarticularis'. Thus the simplest and most common meaning, 'separation of the pars interarticularis', is not given by either of these two authoritative dictionaries.
The idea of standardising nomenclature in this field arose in 1967, at the VIth European Congress of Rheumatology in Lisbon. 4 It was taken up again by the Committee on Pathology of the European League against Rheumatism (EULAR): a subgroup was appointed to define concepts, list synonyms, and recommend preferred terms. After agreement was reached on a number of items pertaining to the normal anatomy of the spine,5 a list of terms concerning pathological changes and diseases is now proposed.
The area of investigation is restricted to rheumatic diseases, excluding fractures, tumours, and congenital pathology. As part of the Committee on Pathology, the working group approached the problem from a morphological point of view. The Canadian Vocabulary of signs and symptoms of the musculoskeletal system6 7 has a different and broader scope.
METHOD
The working party had to represent the mainstreams in the field of spinal pathology. In particular, Anglo-American, French and German trends were incorporated without omitting the important contributions of other countries and languages.
The intention was to compile a glossary to be used by pathologists, radiologists, and clinicians. Many contacts were made with interested scientists outside the Committee.
The working group aimed to adhere as closely as possible to the following rules: 1) to respect the etymological sense of the terms; 2) to take account of the historical background and to remain faithful to the original definition given by the author who coined the term or made it popular; 3) to give descriptive definitions, accepting only those pathogenetic implications that are unanimously recognised; 4) to avoid using one term in more than one meaning; 5) if possible, to follow common practice.
It is realised that these rules are partly at odds with each other. PRESENTATION Considering it important that people should understand the original meaning ofthe words they use, the authors recall the etymology ( The boundary between disc degeneration* and discarthrosis is almost impossible to trace. The former might be used when the changes seem limited to the intervertebral disc, and the latter when bony changes are present. In the cervical spine, the term uncodiscarthrosis is applicable, to point to the involvement of Luschka's joints between uncus and the corresponding area of the adjacent vertebral body; uncarthrosis plays an important role in eliciting symptoms because of the osteophytes reducing the intervertebral foramen. -Acquired hyperostosis syndrome55 Def: Synonym of SAPHO*, but including in addition, cases of psoriasis vulgaris. Com: To be discarded, because this term might be confused with diffuse idiopathic hyperostosis*, to which it is also applicable.
-Synovitis-acne-pustulosishyperostosis-osteomyelitis syndrome (SAPHO)* Def: see synovitis-acne-pustulosis-hyperostosisosteomyelitis syndrome*. Kummel The study group aimed to adhere to five rules: etymology, history, morphology, clarity, common practice. As expected, these rules proved partly antagonistic.
Departure from etymology occurred three times. Ankylosis no longer means curvature, and common practice prevails when we advocate the sense of fusion of a joint. Spondylolysis does not mean dissolution of a whole vertebra, but only an interruption of the isthmus. Rheumatoid spondylitis is etymologically sound when applied to rheumatoid changes in the spine, but should be avoided, because rheumatoid spondylitis has long been used in the USA to designate ankylosing spondylitis.
Another etymological problem is related to the seronegative arthritides. When the Leeds group coined spondarthritis, we presume that they conflated 'spondylitis' and '(peripheral) arthritis' in much the same way as brunch is the conflation of breakfast and lunch. In doing so, they did not follow the usual rules of etymology.97 The Greek radical for vertebra is 'spondyl' and is used as such when the second term of the compound name starts with a vowel. When the second term starts with a consonant, a connective 'o' is inserted between both members. This is why spondylarthritis has no connective 'o' and spondylolysis has. If the connective 'o' is used before a vowel, the impression is given that the compound name is a real connection or association between two equal concepts: unlike spondylarthritis, spondyloarthritis does not mean arthritis of a vertebra, but association of spondylitis and (peripheral) arthritis.
It is also important to be faithful to the original definition given by an author. For example, Schmorl used 'spondylosis (deformans)' for osteophytes of the vertebral bodyirrespective of the association with hyperostosis-and believed that the osteophytes resulted from discal tears. Rheumatologists from the UK or the USA, presumably without having read the original papers of Schmorl, began to uge the term spondylosis for all kinds of spinal degenerative changes, such as all stages of disc degeneration and eventually apophyseal osteoarthrosis. Hence, having deviated from its original definition, the term spondylosis should now be discarded because it is too vague and too inclusive.
The study group accepted spondylarthrosis in a broader meaning (osteoarthrosis of apopyseal and discal joints) than the original one (apophyseal osteoarthrosis). In this case, some common practice (de Seze's 'discarthrose') prevailed, in addition to the strong analogy between peripheral osteoarthrosis and disc degeneration, particularly in the advanced stage.
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